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organisms, especially if streptococci were present, though
they are absent from the blood in toxic rashes. These

observers found the inclusion bodies in practically every case
of scarlet fever during the first four days of illness, but
their results, as indicated above, show that it is impossible
to diagnose scarlet fever by blood film examination alone,
though the absence of the inclusion bodies practically
excludes that disease. 

____

TREATMENT OF BURNS BY THE APPLICATION
OF ALCOHOL.

IN the Australian Medical Joqtrnal of Jan. 4th Dr. E. T. C.

Milligan has described a method of treating burns which he
has found more satisfactory than the current methods. In

burns of the second, third, and fourth degree cleansing with
antiseptic lotions is usually recommended. The moisture

causes the sloughs to become septic-in other words, con-
verts dry into moist gangrene. Frequent and painful
dressings are then necessary. Dr. Milligan excludes water
from the treatment and applies alcohol. He thus prevents
moist gangrene and inflammation and saves much suffering.
A child, instead of spending several months in hospital, can
soon have the burn grafted and run about. The details of the
method are as follows. If the patient is in such a state

of shock that he cannot stand an anaesthetic, a watery
saturated solution of picric acid is applied on lint and pro-
tective is put over this to prevent evaporation. On the next

day the protective is lifted and more of the solution is poured
over the lint, which is not changed. On the third day the
patient is either obviously going to die or can stand an

an&aelig;sthetic. If the picric acid be continued any longer the
burn will become offensive. Dr. Milligan has not found the
picric acid treatment of burns satisfactory, and simply uses
it in the absence of anything better for a patient in condi-
tion of shock. Moreover, the acid is absorbed and may
cause toxic symptoms. If the patient is in a condition to
allow the administration of an anaesthetic he is given
chloroform and the burns are cleansed with sterile

gauze wrung out of 70 per cent. alcohol. The whole

surface of the burn and the surrounding skin is rubbed

vigorously. Blisters are rubbed off with all dead tissue.

No blister is pricked, nor is the dead skin allowed to remain
to keep fluid pent up only to be infected by the organisms of
the skin. Dead tissue is more effectively and easily rubbed
off than removed with scissors and forceps. After thorough
cleansing a dressing of sterile gauze wrung out of the alcohol
is applied. Over this dry gauze and wool are applied, and
then a bandage. Under chloroform the same process is

repeated daily. Every other day will not do, for the burns
begin to be septic and offensive. The parts are rubbed, not

wiped, with the gauze wrung out of alcohol. On beginning
to remove the dressing it will be found stuck to the surface.
By pulling upon it bits of dead tissue are satisfac-

torily removed. The dressings are continued for about

eight days, when burns which have not destroyed the
whole thickness of the skin will be found in such a clean
state that boroglyceride gauze or gutta-percha tissue can be
applied as a dressing without any pain. It is striking how
rapidly the burns now heal under the boroglyceride. If they
become infected again one cleansing with alcohol followed
by one alcohol dressing will render them again aseptic.
Burns which involve the whole thickness of the skin take

longer on account of the sloughs. Under the alcohol treat-
ment these become black, dry, and shrivelled up, and can
be torn off or dissected off with a sharp scalpel and forceps.
Valuable time will be lost if the surgeon waits for the

sloughs to separate. The best results follow the cutting off
of the sloughs, for they are not sodden and the surface is
aseptic. A scalpel must be used, for it leaves a clean cut

with no track of dead and injured cells as a scissors does
Dr. Milligan has employed this treatment during five months
for a great number of burns in the Children’s Hospital,
Melbourne. One case of extensive and deep burns was
fatal. Two large duodenal ulcers were found at the necropsy,
but at the time of death (twelfth day) the burns were in an
aseptic state with all the sloughs removed. In all the

other cases healing was most satisfactory. They included
burns and scalds of almost all parts of the body, some
deep, some on the face, and some on the buttocks, where
cleanliness is difficult to maintain in young children. The

daily use of chloroform did not prove in any way injurious.
There was never any vomiting to interfere with the taking of
food, so necessary for a burnt child. An&aelig;sthesia must be

employed, otherwise the application of alcohol would be too
painful. When the children recover from the anaesthetic

they feel no pain and are quite happy.

THE HISTORICAL MEDICAL EXHIBITION.

AMONG other historical medical objects of exceptional
interest that have been secured for the Historical Medical

Exhibition, organised by Mr. Henry S. Wellcome, and which
will be opened in London during the meeting of the Inter-
national Medical Congress in the coming summer, are many
personal relics of Dr. Edward Jenner, the discoverer of
vaccination. These include the original lancets and scarifiers
he employed during his first experiments, his case and

account books, his snuff-box, medicine chest, and many
other interesting articles. A collection of Jenner’s autograph
letters has also been lent to the exhibition, together with
the armchair from his study in which he died. Other

objects connected with the life of Jenner are also to

be exhibited, including many valuable portraits of-him-

self and family, painted at different periods, the illumi-

nated addresses presented to him, together with the

freedoms of the cities of London and Dublin, also medals,
and other documents of special interest. Concerning the
history of anaesthesia, many interesting relics are to be

exhibited, beginning with the original autograph journal and
manuscripts of Henry Hill Hickman, for whom it is claimed
that he was the discoverer of the application of the principle
of anaesthesia by inhalation for surgical operations. His

experiments on animals were made in 1823. Personal relics
of Sir James Simpson, and some of the earliest forms of

apparatus for administering chloroform and ether will also
be shown. Those who possess any objects connected with
the history of medicine and the allied sciences, and who
would be willing to lend them, are asked to communicate
with the Secretary, 54A, Wigmore-street, London, W., who
will be pleased to forward a complete illustrated catalogue to
anyone interested. 

-

CULTIVATION OF THE VIRUS OF POLIOMYELITIS.

Dr. Simon Flexner’s brilliant researches on poliomyelitis
have recently been carried an important step further.

He, in association with Noguchi, by using methods devised
by the latter for the cultivation of the spirochasta pallida,
has now succeeded in procuring what appear to be true
cultures of the virus of infantile paralysis ; an account of

these experiments will be found in the Joitrnal of the
American Medical Association for February. The organism
has appeared to multiply in a mixture of ascitic fluid and
filtrate from the infected nervous tissues as was shown by
Flexner and Lewis, but the original fluid alone appeared to
be capable of producing the disease and not any sub-

cultures. In the new media employed, minute colonies

clouding the tube make their appearance after several days
culture under anaerobic conditions, and these colonies


